
 

 

 
 
 
 
 
 
 
 
 
 
 
MEMORANDUM 
 
 
TO:  Vermont Adult Performance Indicator Project Advisory Group 
 
FROM: John Pandiani 
  Lisa Gauvin 
   
DATE:  September 11, 1997 
 
RE:  CRT Practice Patterns   
 
 
This week’s performance indicator report is the second in a series that focuses on variation in 
outpatient behavioral health care practice patterns among Vermont’s community mental health 
programs.  
 
We have also enclosed a response to questions from Tom Powell regarding last week’s 
performance indicator.  
 
We look forward to your questions and your comments on the quality of the data, the 
appropriateness of the analysis, and the effectiveness of the presentation of these data, as well 
as your interpretation of the results. 



 

 

CRT Practice Patterns 
Part II 

 
 

Question: Do practice patterns vary among CRT programs in Vermont?  More specifically, do 
clients of different CRT programs receive similar or different combinations of services?  
 
Data:  QSR data files, submitted to DDMHS by community service providers include a 
comprehensive accounting of services provided to clients.  The information reported here 
describes services provided during FY1996 to people assigned to CRT programs.    
 
Analysis: Four broad service categories were identified for this analysis.   These service 
categories include case management, individual and group therapy, chemotherapy, and day or 
vocational services.  A total of 15 logically possible combinations of these four types of service 
were identified and the number of people who received each of these combinations of service at 
each CRT program were determined.  The attached tables and graphs focus on the 8 service 
combinations that describe the services received by at least 5% of all CRT clients statewide. 
  
Results: Statewide, the most common CRT practice pattern included the combination of case 
management, chemotherapy, and individual and/or group therapy, with no day or vocational 
services.  One fourth (25%) of all CRT clients received this combination of services. The second 
most common practice pattern included the combination of case management and chemotherapy 
with no individual or group therapy, and no day or vocational services.  More than one fifth (21%) 
of all CRT clients received this combination of services.  Case management services only was the 
third most common service package.  This practice pattern describes services to 12% of the CRT 
clients. 
 
The combination of all four types of service was provided to 7% of all CRT clients statewide, but 
there was a great deal of variation in practice patterns among CRT programs.   The proportion of 
CRT clients who received this full service array varied from 2% at Howard and 4% at Northeast to 
18% at United Counseling and 22% at Addison. 
 
There was also substantial difference in the proportion of clients who were served under the other 
practice patterns.  The proportion of CRT clients who received only case management services 
during FY 1996, for instance, varied from 2% at Franklin and 3% at United Counseling to 24% at 
Howard and 25% at Lamoille.   
 
 
Next Questions:  Do practice patterns for people in specific diagnostic categories vary 
among CRT programs?  Does the use of intensive emergency care vary among CRT and Adult 
Outpatient programs?  Does the rate of hospitalization of people served vary among CRT 
programs in Vermont? 
 
 








